MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62—-036033

- DEP AR E =
. ARTMENMT OF PUBLIC HEALTH AND WEL 1003 89{3 STATE FILE NUMBER
DO NOT WRITE AMENDED Reglstration District No, ____= ____-___Pruﬂary Registration Disir} saeer——e—w-Registrar's No. _____ 7 227 "5 W8 ~
- _ON THIS $TUB rooo A 1nl:l'l
- PlACFO' hﬁu OL o X (dV 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY a. STATE b, COUNTY admission}
1} Mo,
Rev. 4/59 % b. %" {If cutside corparate limits, giva TOWNSHIP anly) Length of stay in b c. CITY Inside Limits
R OR
g town  St.Louis, Town  St.louis, Y (] Ne O
1 < c. FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET {If cytside, give location) Reside on Farm
—_— E HOSPITAL OR v N ADDRESS
2 3 736 INSTTUTION' Tytheran Hosp. es0 No[l 4306 DsTonty Str. Yes 0 NoOJ
3 3. NAME OF DECEASED First Middle Last 4, DATE " Month Day Year
(Type or pring) D?:TH
T o WILLIAM JOSEPH COBB _Sept, 1bth, 1962
5. SEX 6. COLOR OR RACE 7. Married &] Never Married ] 8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male White Widowed [ Divorced (O 2"10-1891 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& bl during most of working life, even if retired)
z Foreman ch 1gtgLM£ﬁA_Cn. Missouri, U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S 1DEN NAME 14. NAME OF HUSBAND OR WIFE
—d
Q Plesant Hope Cobb Almetta Lanchaster Ola M. Cobb
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, ng, or unknown) j{If yes, give war or dates of servi :
9 > o 15 0la M. Cobb—4306 Detonty Str. _
2 — 18. CAUSE OF DEATH (Enter only one cause per line Torwar 1oy T INTERVAL BETWEEN
10 & PART I DEATH WAS CALSED BY;: C%‘ ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (a) "Ll C“‘/L“ WL' é ?
U 8 (D) 8 7-%
. PO R =] Conditions, if sny,]  DUE 70 (&) m\—t M
%‘.S ek ¢ w :l—’ wbr::ich gave riu(?}o
212 oo e ok M% Qs e,
13 = lying - cause leat. DUE 10O {c)
g =z PART. .Il. OTHER SIGN1|=|CANT CONDITIONS CONTR[BUTING TO DEATH but not related to the 1urm|na| PART lil. i¥ deceasad was female was
: g : disease condition given in PART | (a) there a pregnancy in last 90 days.
v
é‘s’ E § /5-/X IDYel[DNoIDUnknown
g E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.)
5 & PERFORMED? 0 ] 0
g =} YES ) NG
i <
20¢. TIME OF Hour Month, Day, Year
z 3 2 INJURY &
N 2 ui.n p.m. ~
Z E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.u.,' in or sbaut home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK {1 / - /
Ve o) roma = < 77 -
5 o E ﬁ 21. ) ded the d d from, {/ 1/ to. / ‘f and last saw hler:\ alive on. q /I \/-
- o
a ; o Deoth occurred at. -‘5 '50 A. m on the dete stated above, and to the best of my k wludgo, frorn the cavses stated.
[TT] Jhr
S a 8 o 235, SIGNATURE : (Degree or title) j %- 22b. ADDRESS '1/_’3_ GNED
|.>: & = /4 ? 13 L'V
Z | 23 SuriAL, cremaTION, | 235, DATE Z3c. NAME OF cm; RY OR CREMATORY 23d. LOCATICN (City, town, or county) J" {Statd)
d [=] REMOVAL [Specify)
z i B t.louls
= < | TZa_ FUNERAL DIRECTOR DORESS —BY LOCAL REG- %g{;’.iy 'S SIPANATUR
i
= % | Kriegshauser-4228 S.Kingshighway Blvd, / ; 2.




as

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed (// 2/ brrtly /é /{L‘J(ALM__/’

Signasture of Student Embalmer

Licensed Embalmer No 4‘5—2’ 7

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
+» If embalmed by a STUDENT, he_alsc shall sign in' his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '
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